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PRACTICAL HINTS 
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Suggestions from a Distbict Ntjbse. — We treat many cases of trachoma 
and simple conjunctivitis, both in the dispensary and outside in the homes. 
These eye cases are remarkably prevalent among poor and badly nourished 
children. The little Italians seem to be especially attacked by these infections, 
and one finds among them so many cases of loss of sight in one eye from infantile 
or childhood's eye-trouble. What the reason is, whether they are more poorly fed, 
or whether their mothers are less careful than others, would be a little hard to 
determine. I am told that the colored people also have very weak conjunctivae, 
but I do not know this from experience, as I see few of them. We never see 
a child on the street with conjunctivitis without stopping and inquiring where 
its home is; then without delay go to call on the mother, and find out whether 
the child's eye is receiving attention or not. If not, we, of course, urge a 
physician or dispensary, often taking the child there; also teaching the mother 
about isolation and boiling of towels and night-dresses, and showing her how 
to prepare the boric powder which is dispensed to her. 

For our own procedure we usually flush these eyes thoroughly with boric 
acid solution or Thiersch solution, warm. 

I always stand behind the patient, placing him on a seat with a rather 
low back, so that the head may be tilted backward. He is prepared by having 
a large rubber bib placed around his neck, and can, as a rule, himself hold in 
place the curved basin to catch the stream. I always prefer to use a fountain 
syringe for the solution, hung not very high, so that the flow is gentle. I like 
the bag for several reasons: the steady flow is much more satisfactory than the 
interrupted spurting of a cotton wad or small syringe, and one can hold the 
eyelids open much more steadily and gently with one hand when the other has 
no motions to make, such as filling and expelling the solution from a small 
eye-syringe. The continuous gentle flow of the stream across the eyeball seems 
to act as a tonic, and then — very important, I think — the patients like it. I 
find that after having had their eyes irrigated in this fashion they think no 
other method is worth anything. I often have patients come in who have been 
treated differently elsewhere and say: " Not use any bag like you. Only cotton; 
no warm water ; all cold ; no good." To do this flushing I take my place behind 
the patient, as one is then safe from having spray flash into one's own eyes; then, 
everting both eyelids and holding them firmly, so that the entire conjunctival 
lining is exposed, I let the stream run over them for a full moment or so. 

Small children and babies, of course, cannot take this position very well. 
If I am alone with the patient, I first swathe the child so as to pinion its arms, 
and then have the mother hold it, in the recumbent position, so that its head 
hangs over a basin. I then proceed as before. Larger children can also be 
treated in the same way, lying on their backs across the mother's lap, with 
head a little downward over a basin, the hair being firmly drawn back out of 
the way. One does not always have rubber sheets and curved basins at hand 
in district nursing, and must manage as best one can. However, a nail can 
always be found to hang up the bag carried in one's kit. I usually have a straight 
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glass point, which is boiled daily, in the tube, but with small children who resist 
and struggle I take it out for fear of an accident, and use only the rubber tubing. 

For the swelling of the lids I see both hot and iced compresses used. Some 
surgeons seem to prefer one as a routine and some the other. But from my 
practical observations (and though a nurse is not to diagnose, yet she cannot 
help coming to some conclusions as she watches her cases) I think the best 
results come from combining the two. The hot compresses relieve the pain 
nicely and do good if they are used just occasionally, say two or three times 
a day for five or ten minutes at a time, but if they are overdone they seem to 
be injurious. I remember one case where our surgeon, called in consultation, 
told us that the eye had been destroyed by continuous hot compresses. They 
had acted as a poultice, and had completely softened it to a pulp. The iced 
compresses — thin layers of linen or gauze taken from a block of ice in the usual 
way — tone up the flabby, weakened lids and restore their muscular tone. 

In some cases I have had hot applications ordered, and the patient com- 
plained that they caused fresh pain. In such cases I discontinue them at once 
and report to the doctor for other orders. 



There should be as frequent bathing in disease of the skin as in health — 
if not more frequent. If the skin be inflamed, the water should be warm or 
tepid. The use of cold water or soap and rubbing with towels are to be avoided 
as too irritating. 

Skin disease is very obstinate, and should be treated constantly and con- 
tinuously. 

Indirect contagion is more alarming than direct in that, in the latter, 
people are more on their guard. Public drinking-cups, combs, and brushes are 
common vehicles of indirect contagion. The nurse who is not careful can easily 
scatter contagion by unconsciously placing an unwashed hand on a door-knob 
or article of furniture or clothing liable to be touched by others. 



Clipping the ends of the hair will not assist its growth. It is the treat- 
ment of the scalp by stimulation and cleanliness which keeps the hair healthy. 
In cities the hair should be washed from every two to four weeks. It keeps 
much cleaner in the country. 

In turning a bed-patient on the side care should be taken that the hips and 
legs as well as the shoulders are properly turned, in this way the centre of 
gravity being properly maintained. 



If there be a thrombus in the leg, the latter should not be rubbed, as by 
rubbing the clot is apt to be liberated, and should it be carried to the lungs it 
might cause death. 

Very little lemon or orange should be added to albumen water, as too much 
acidity is liable to cause vomiting or to coagulate milk if the patient be 
allowed it. 



A high enema is at times accomplished by the position of the patient or 
the amount of fluid injected — the insertion of the rectal tube not then being 
necessary. 



